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Abstract
Background—South Africa’s Western Cape has experienced a dramatic increase in
methamphetamine (“meth”) use over the past decade. There is concern that meth may further fuel
the HIV epidemic in this country because of its association with risky sexual behaviors. This study
describes the prevalence of meth use and its relation to HIV sexual risk behaviors among patrons
of alcohol-serving venues.

Methods—Participants (N=3,328) were surveyed in 12 venues in a mixed race township.
Logistic regression models were used to examine the relations between meth use and sexual risk
behaviors, and structural equation models were used to test whether meth use mediates the
relationship between childhood sexual abuse and current sexual risk.

Results—Meth use in the past 4 months was more common among Coloured than Black persons
(10.5% vs. 3.5%). Meth users were more likely than non users to use marijuana, inhalants, and
injection drugs, have a history of childhood sexual and/or physical abuse, and experience and/or
perpetrate intimate partner violence. Among both men and women, meth use was associated with
greater odds of engaging in sexual risk behaviors, and meth use partially mediated the
relationships between childhood sexual abuse and all sexual risk behaviors.

Conclusions—Meth users in this setting are at increased risk for HIV due to their greater
likelihood of engaging in sexual risk behaviors and being in violent relationships. There is an
urgent need to provide targeted HIV prevention and substance abuse treatment to meth users
living in townships in Cape Town.
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1. INTRODUCTION
The Western Cape of South Africa has experienced a dramatic increase in
methamphetamine (“meth”) use over the past decade. With 5.3 million adults living with
HIV/AIDS (the most of any country; SSA, 2010; UNAIDS, 2008), there is concern that
meth use may further fuel the HIV epidemic due to its association with sexual risk behaviors
(SRBs; Morris and Parry, 2006; Pluddemann et al., 2008a; Simbayi et al., 2006; Wechsberg
et al., 2008). However, little data is available on the relation between meth use and HIV
sexual risk in South Africa.

Meth, the second most widely abused drug worldwide (UNODC, 2009), has only recently
become prevalent in South Africa (Parry et al., 2008). Here meth is typically smoked and is
known as “tik” because of the sound it makes when heated and inhaled. Data from treatment
facilities in the Western Cape indicate that the proportion of patients with meth as their
primary substance of abuse increased from <1% in 2000 to 34% in 2010 (Pluddemann et al.,
2010b). Community-based studies provide further evidence of a growing meth epidemic
(Simbayi et al., 2006; Wechsberg et al., 2010). Meth use is most common among young
adults, males, and ‘Coloured’ persons (an ethnic group of historically mixed race people;
Pluddemann et al., 2010b; Simbayi et al., 2006; Wechsberg et al., 2010). Since meth users
are more likely than non users to report concurrent or hazardous alcohol use (Simbayi et al.,
2006; Wechsberg et al., 2010), alcohol-serving venues may be one place in which to reach
meth users.

Meth is a stimulant that increases sexual desire, energy, and feelings of euphoria, among
other physiological effects (Volkow et al., 2007). Research from around the world has
documented that meth use is associated with increased rates of SRBs and HIV infection
(Corsi and Booth, 2008; Degenhardt et al., 2010), and is most prevalent among men who
have sex with men (MSM; Colfax et al., 2004; Shoptaw and Reback, 2007; Woody et al.,
2001). Emerging data indicates that meth users in Cape Town may also engage in SRBs,
including multiple partners, unprotected intercourse, and sex for drugs/money (Pluddemann
et al., 2008a; Simbayi et al., 2006; Wechsberg et al., 2010). Qualitative research has found
that meth is often used to augment sexual experiences (Parry et al., 2008; Sawyer-Kurian et
al., 2009). Since many drug users have multiple sex partners, they may be a high-risk
population that may promote the wider spread of HIV (Parry et al., 2008).

South Africa’s recent history of political violence and gross inequalities has contributed to a
society in which interpersonal violence, including childhood sexual abuse (CSA) and
intimate partner violence, is common (Jewkes and Abrahams, 2002; Kaminer et al., 2008;
Williams et al., 2007). These experiences may make individuals vulnerable to initiating
meth use as a way to manage symptoms of traumatic stress (Cohen et al., 2003; Dube et al.,
2003). Meth users are more likely to experience and perpetrate intimate partner violence as
adults (Cohen et al., 2003; Sommers et al., 2006). The heightened risk of interpersonal
violence among meth users is concerning because of its association with SRBs in South
Africa and elsewhere (Dunkle et al., 2006; Jewkes, 2010; Lenderking et al., 1997; Mimiaga
et al., 2009; Mosack et al., 2010; Schraufnagel et al., 2010; Senn et al., 2006).

Despite widespread concern about meth, there has been limited empirical research on the
intersection of meth use, interpersonal violence, and HIV sexual risk in South Africa. This
study describes the prevalence of meth use and its association with SRBs in patrons of
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alcohol-serving venues. Specifically, we: (1) report the prevalence of meth use by gender
and race/ethnicity; (2) compare meth users and non users on demographic characteristics,
substance use, and interpersonal violence; (3) examine the association between meth use and
SRBs; and (4) test whether meth use mediates the relationships between CSA and SRBs.

2. METHODS
2.1 Procedures

Data were collected as part of a mixed-methods study conducted in alcohol-serving venues
in a peri-urban township 15 miles outside of Cape Town’s city center. This township,
established in the early 1990s, has a fairly equal number of Xhosa-speaking Black African
and Afrikaans-speaking Coloured residents. These terms originate from the Apartheid era,
when all individuals had a race classification that determined political and social privileges.
Although Coloured people had more privileges than Black people under the Apartheid
government, both were subjected to forced relocation and restrictions on employment and
mobility. In present day South Africa, individuals continue to self-identify as Black or
Coloured, and there is consensus that these are culturally distinct groups in terms of shared
language and customs.

Street intercept surveys identified 124 local drinking establishments. Of these, 38 met the
initial eligibility criteria of >50 unique sit-down patrons per week and >10% female patrons.
Several additional venues were excluded because they were located in areas with violent
crime, were not operational on weekdays and/or throughout the year, or refused
participation. Of the remaining venues, 12 were selected for diversity in size, location, and
race/ethnicity of patrons.

Trained fieldworkers, matched by race/ethnicity, visited the venues for four 1-week periods
over 1 year. After building rapport, they approached patrons entering the venue, unless
visibly intoxicated, and asked them to complete an anonymous survey (92.5% accepted).
After providing oral consent, participants completed a 96-item paper-pencil survey in their
preferred language (Xhosa, Afrikaans, or English). A small minority (4.7%) chose to have
the survey read by a fieldworker. Fieldworkers protected participants’ privacy by finding
less crowed spaces in the venues and ensuring that other patrons kept their distance while
the survey was completed. The survey took 10–15 minutes, and participants received a small
gift (e.g., key ring). The study was approved by ethics committee in the United States and
South Africa.

2.2 Measures
Substance use—Participants reported how often they had used each of the following
drugs in the past 4 months: meth (“tik”), marijuana (“dagga”), inhalants (“sniffers”), and
injection drugs. Response options were never, a few times, weekly, and daily. Given the
highly skewed distribution, we created dichotomous variables indicating any use (yes/no)
for each drug. Using the WHO Alcohol Use Disorders Identification Test (AUDIT), three
items assessed frequency of drinking, number of drinks on typical drinking days, and
frequency of ≥6 drinks on one occasion(Babor et al., 2001). Using the AUDIT scoring
guidelines, hazardous drinking was defined as ≥3–4 drinks on a typical drinking day and/or
≥6 drinks on one occasion (Babor et al., 2001).

Childhood abuse—CSA was assessed using one item adapted from the Traumatic Events
Questionnaire (TEQ; Kaplan et al., 1995). Specifically, participants were asked, “As a child,
were you ever sexually abused (that is, forced to have some kind of sexual contact, like
touching, oral sex, or intercourse).” An additional item assessed childhood physical abuse.
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Intimate partner violence—For the past 4 months only, participants indicated whether or
not they had been hit by a sex partner or forced to have sex when they did not want to (2
items) and/or perpetrated either of these behaviors (2 items). These items were adapted from
the Conflict Tactics Scale (CTQ; Straus et al., 1996).

Sexual risk—Participants reported how many women and men they had sex with in the
past 4 months and the number of times they had vaginal or anal intercourse with and without
a condom. The following dichotomous (yes/no) variables were created: sexual activity,
multiple (≥2) sex partners, and unprotected sex. They also reported, for the past 4 months,
whether or not they had “sold” or “bought” sex for money, alcohol/drugs, or a place to stay
(2 items) or been diagnosed with a sexually transmitted infection (e.g., syphilis, gonorrhea).
Finally, participants reported whether they had ever been tested for HIV and the result of
their most recent test.

Demographics—A single item assessed race/ethnicity: “What best describes you?”
Response options were Black, White, Indian, Coloured, and other; participants were
encouraged to select just one. They also reported gender, age, marital status, employment,
and education. Men who had male sex partners in the past 4 months were categorized as
“MSM” (86% of these men also had sex with women); all others were categorized as “no
MSM.”

2.3 Data analysis
Surveys were scanned into a database using Remark Office OMR 6.0, and manual checks
identified errors. On the survey, participants were asked if, when, and where they had
“completed a survey like this before.” Approximately one fifth indicated that they had
previously completed the survey and were eliminated from this analysis. Since the vast
majority of participants (98.8%) identified as either Coloured or Black, we excluded
individuals of other race/ethnicities. Furthermore, since meth use is most common among
young adults, we restricted the sample to the 3,415 participants who were 18–50 years old
(only one meth user was >50). Five participants did not report gender and 82 did not answer
the question about meth use, leaving a final sample of 3,328.

Analyses were conducted in SPSS 19.0 and MPlus 6.1. First, prevalence of meth use by
gender (women, MSM, and other men) and race/ethnicity (Coloured and Black) was
examined using χ2-tests. Second, meth users and non users were compared on
demographics, substance use, and interpersonal violence using t-tests for continuous
variables and χ2-tests for categorical variables. Third, a series of logistic regression models
tested the relations between meth use and sexual risk variables: multiple partners,
unprotected sex, selling sex, buying sex, sexually transmitted infection, HIV-positive status,
and MSM for men. All models were run separately for men and women and controlled for
age, race/ethnicity, and education (which differed between meth users and non users).
Fourth, the hypothesized mediated pathways from CSA to SRBs through meth use were
tested by first estimating the overall relations between CSA and each SRB and, if
significant, testing whether meth use significantly mediated these relations. A structural
equation model depicting all mediation hypotheses of interest provides estimates of the
paths from CSA to meth use and from meth use to each SRB.

3. RESULTS
Participants were 18–50 years old (M=29.9, SD=5.6), with similar proportions across gender
(56.3% male, 43.7% female) and race/ethnicity (59.1% Black, 40.9% Coloured). About half
did not finish secondary school (52.6%) and were unemployed (53.6%). The majority were
single (77.5%) and lived within walking distance of the venue (88.1%). Most reported
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hazardous drinking (90.4%), but current drug use was uncommon (17.3% marijuana, 6.4%
meth, 3.6% inhalants, 2.5% injection drugs).

3.1 Prevalence of recent meth use
In the full sample, 6.4% of participants reported using meth in the past 4 months (Table 1).
Meth use was more common among Coloured than Black participants (10.5% vs. 3.5%;
χ2(1)=66.23, p<.001). Among Black participants only, meth use was more common among
MSM than among women and non-MSM males. Among meth users, 63.7% used it
occasionally, 20.3% weekly, and 16.0% daily. Black participants were more likely to have
used meth at least weekly (46.8% vs. 24.4%; χ2(1)=11.12, p=.001) and to have used
inhalants (63.2% vs. 18.6%; χ2(1)=41.19, p<.001) and injection drugs (54.4% vs. 14.1%;
χ2(1)=37.81, p<.001). These race/ethnicity differences persisted when analyses were
stratified by gender.

3.2 Comparison of meth users and non users
As shown in Table 2, meth users were younger than non users, more likely to be Coloured,
and less likely to have finished secondary school. There was no difference between meth
users and non users on hazardous drinking, but meth users were more likely to report use of
marijuana, inhalants, and injection drugs. The relationship between meth and injection drug
use was particularly strong among Black participants, with 54.4% of Black meth users
reporting recent injection drug use, compared to just 0.7% of Black non users (χ2(1)=764.2,
p<.001). Among men and women, meth users were more likely than non users to experience
all six types of interpersonal violence. Considering meth users only, those who also used
other drugs were more likely than those who did not to have experienced childhood physical
abuse (39.0% vs. 14.8%; χ2(1)=8.04, p=.005), but there was no difference between the
groups on other types of interpersonal violence (all p>.05). Among meth users currently
involved in violent intimate partnerships, there was large overlap between experiencing and
perpetrating violence, with 39.5% of women and 25.0% of men reporting both behaviors.
MSM were generally more likely than other men to report CSA (20.4% vs. 7.6%) and
recently experience (22.7% vs. 11.1%) and perpetrate (16.3% vs. 10.0%) intimate partner
violence (all p<.01). After excluding MSM from the analysis, meth use remained strongly
associated with each of these variables (all p<.01).

3.3 Associations between meth use and sexual risk
Most participants (83.7%) were sexually active in the past 4 months, with no difference
between meth users and non users (85.7% vs. 83.6%, respectively; χ2(1)=0.67, p=.41).
Table 3 describes the prevalence of SRBs. Among women and men, meth users were more
likely than non users to report multiple partners, sex trade (both selling and buying), and
sexually transmitted infection. Among women, meth users were also more likely to report
unprotected sex. The prevalence of sex trading was strikingly high among meth users
(54.6% for men, 45.4% for women). MSM were more likely than other men to have sold
(20.0% vs. 7.3%) and bought (15.1% vs. 8.8%) sex (both p<.01). When excluding MSM,
meth use remained strongly associated with both behaviors (both p<.01). Women were more
likely than men to have been tested for HIV (77.7% vs. 62.9%; χ2(1)=83.90, p<.001), but
there were no differences by race/ethnicity or meth use. Among men who had been tested,
meth users were more likely than non users to report HIV-positive status. Among women,
meth use was unrelated to HIV-positive status. Considering meth users only, there were no
differences between those who also used other drugs and those who did not on any SRBs
(all p>.05).
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3.4 Meth use as a mediator of the relationship between CSA and SRBs
Participants who experienced CSA were more likely than those who had not to report
multiple partners (45.6% vs. 32.3%; χ2(1)=21.34), unprotected sex (58.5% vs. 45.6%;
χ2(1)=18.23), selling sex (29.9% vs. 5.3%; χ2(1)=239.95), buying sex (21.9% vs. 5.2%;
χ2(1)=124.04), and sexually transmitted infection (χ2(1)=17.2% vs. 4.6%; χ2(1)=79.16) (all
p<.001). Figure 1 depicts our mediation model. CSA was significantly related to meth use
and meth use was significantly related to each SRB, supporting our mediation hypotheses.
Direct paths from CSA to each SRB were allowed and remained significant, but were
attenuated when meth was included as a mediator. This suggests that meth use partially
mediated the effects of CSA on SRBs. Because we allowed all direct and indirect paths from
CSA to SRBs, and correlations among SRBs, the model was exactly identified; hence, no fit
statistics are provided. This model explained a significant proportion of variability in all
outcomes: multiple partners (R2=.02), unprotected sex (R2=.04), buying sex (R2=.21),
selling sex (R2=.12), and sexually transmitted infection (R2=.08). Multiple group analyses
showed no significant differences between men and women on any of the five mediated
paths. Finally, we ran a model in which race/ethnicity, age, and education were added as
predictors of meth use and all SRBs. When controlling for these covariates, mediated
relations between CSA and SRBs remained significant.

4. DISCUSSION
This study examined the relationship between meth use and SRBs among >3,000 patrons of
alcohol-serving venues in a racially diverse township in the Western Cape. Within this
sample of heavy alcohol drinkers (>90% screened positive for hazardous drinking), 6.4%
reported current meth use. Meth users were more likely than non users to experience
interpersonal violence, including history of CSA and current intimate partner violence, and
to engage in SRBs. Our model provides evidence that meth use is a significant partial
mediator of the relation between CSA and SRB, though it does not completely explain it.
Meth users and non users were equally likely to report hazardous drinking, suggesting that
meth use poses an additional HIV risk above and beyond the effects of alcohol abuse.
However, meth users were much more likely to use other drugs, including injection drugs,
which may contribute to HIV risk. Our results point to the urgent need for targeted HIV
prevention services for meth users in this community, and the potential to reach meth users
in alcohol-serving venues.

Meth use was more common among Coloured than Black participants, with >10% of
Coloured men and women reporting meth use in the past 4 months. This is consistent with
reports from other communities (Pluddemann et al., 2008a; Simbayi et al., 2006; Wechsberg
et al., 2010; Wechsberg et al., 2008) and treatment centers (Pluddemann et al., 2008b) in the
Western Cape. In Cape Town, meth was initially used by gangs in the Coloured
communities, though it is spreading to the wider community (Kapp, 2008; Wechsberg et al.,
2010). While the HIV prevalence is lower among Coloured than Black persons (Shisana et
al., 2005), the higher prevalence of meth use among Coloured persons could fuel the spread
of HIV.

While meth use was less common among Black participants, Black meth users tended to use
it more frequently and in combination with other drugs, suggesting that they may represent a
high-risk sub-group. Of particular concern, over half of Black meth users had injected drugs
in the past 4 months. Unfortunately, we did not assess the types of drugs injected, injection
risk practices, or availability of sterile syringes. Ethnographic research suggests that heroin
is the most commonly injected drug in South Africa (Parry et al., 2008), but it is possible
that our participants were injecting meth, either independently or in combination with other
drugs. In other settings, the switch from smoking to injecting meth has been precipitated by
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the development of dependence (Chamla et al., 2006; Darke et al., 1994; Neaigus et al.,
2001). Many injection drug users in this region engage in risky injecting practices, including
sharing and re-using needles, thus introducing further HIV risk (Parry et al., 2008).

In the United States and other regions, meth use is particularly common among MSM (CDC,
2007; Couture et al., 2011; Liao et al., 2011; Melbye et al., 2002; Shoptaw and Reback,
2007; Stall et al., 2001) and is associated with SRBs among MSM (Bolding et al., 2006;
Koblin et al., 2006; Shoptaw and Reback, 2007). We found a similar pattern in our sample,
with MSM reporting the highest prevalence of meth use. There is some evidence from South
Africa to suggest that drug use during sex is common among MSM (Parry et al., 2008), but
additional research is needed to better understand the relation between meth and SRB among
MSM.

The Western Cape has opened several facilities that specialize in the treatment of
amphetamine-related disorders (Bateman, 2006). Nevertheless, many meth users do not seek
treatment, largely due to inequitable access, competing financial pressures, and lack of
awareness of available resources (Myers et al., 2010). Meth carries a high risk for
dependence (Darke et al., 2008), and data from South African townships suggest that meth is
a serious problem, contributing to school dropout, crime, and violence (Kapp, 2008;
Pluddemann et al., 2010a; Simbayi et al., 2006). Improved access to substance abuse
treatment, an important component of HIV prevention (Metzger et al., 2010), is sorely
needed in this setting.

Consistent with research from other regions, meth users in our sample were more likely than
non users to engage in SRBs, including multiple partners, unprotected sex, and sex trade.
Meth has direct effects on sexual desire that may contribute to increased risk taking
(Volkow et al., 2007). While intoxicated, judgment is impaired, and individuals are more
likely to have unprotected sex with risky partners (Purdie et al., 2011; Schacht et al., 2010;
Stoner et al., 2008). The high prevalence of sex trade among meth users is of particular
concern – 55% of men and 45% of women reported either buying or selling sex in exchange
for money, alcohol/drugs, or a place to stay in the past 4 months. In the context of poverty
and high unemployment, sex trade may be a means of acquiring meth (Floyd et al., 2010;
Semple et al., 2010; Shannon et al., 2008). Given the higher prevalence of SRBs among
meth users, it is not surprising that meth users were more likely than non users to have a
recent sexually transmitted infection. Among men, meth use was also associated with HIV-
positive status. As our study was limited by self-report, future research would benefit from
biological testing of HIV and other sexually transmitted infections among meth users in this
setting.

Our data suggests that, among both men and women, meth users are more likely to
experience interpersonal violence. In this sample, nearly one quarter of meth users had a
history of CSA, and nearly half were currently involved in intimate partner violence.
Childhood abuse, and CSA in particular, is predictive of adult substance abuse (Arreola et
al., 2008; MacMillan et al., 2001; Simpson and Miller, 2002; Wilsnack et al., 1997), often
serving as a maladaptive coping strategy for emotional distress and relationship problems
(Edwards et al., 2003; Molnar et al., 2001). Survivors of childhood abuse are at increased
risk for being revictimized later in life (Arriola et al., 2005; Classen et al., 2005; Coid et al.,
2001), and substance abuse may make individuals more vulnerable to both experiencing and
perpetrating intimate partner violence due to its intoxicating effects and the high-risk
settings in which it often occurs (Chermack et al., 2010; Chuang et al., 2007; Kaysen et al.,
2010; McCauley et al., 2010; Parrott et al., 2003; Taft et al., 2010). Interpersonal violence
has implications for HIV risk, as individuals with CSA are more likely to engage in SRBs
and have sexually transmitted infections (Lenderking et al., 1997; Mimiaga et al., 2009;
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Mosack et al., 2010; Schraufnagel et al., 2010; Senn et al., 2006). Our results suggest that
meth use may partially mediate the relation between CSA and HIV sexual risk. This finding
is consistent with previous research (Brennan et al., 2007; Greenberg, 2001; Mimiaga et al.,
2009; Senn et al., 2008), but our study is the first to examine this relationship in a
community-based sample in South Africa. Qualitative and prospective studies are needed to
clarify the relation between meth use and interpersonal violence and to explore its
interactive effect on HIV risk. While CSA may put individuals at increased risk for meth use
later in life, substance abuse and interpersonal violence likely have bidirectional and cyclical
effects on each other (e.g., sex trading could lead to meth use and sexual assault) (Boles and
Miotto, 2003; Kilpatrick et al., 1997; Swartout and White, 2010). However, the cross-
sectional design of our study precludes any inferences regarding causality.

Our study has several noteworthy strengths, including a large, racially diverse sample of
men and women recruited from 12 alcohol-serving venues over 1 year, and the inclusion of
a high-risk comparison group of non meth users. However, results must be interpreted in
light of the following limitations. First, the study was conducted in alcohol-serving venues.
Previous research suggests that meth users are more likely to drink alcohol, but our sample
may nevertheless represent a higher functioning and less addicted sub-set. Our qualitative
work suggests that meth use is highly stigmatized, and that venue owners attempt to keep
meth users out of their establishments. Second, our study relied on self-report. Despite our
efforts to maintain privacy, the surveys were completed in a public place, which may have
resulted in under-reporting of sensitive and stigmatized experiences, including meth use,
interpersonal violence, and SRBs. In addition, a small minority completed the survey via
interview, further increasing the possibility of under-reporting. However, we do not expect
that response bias would undermine the strength of our findings. Third, the AUDIT does not
provide gender-specific guidelines for defining hazardous drinking. As expected, given that
our sample was recruited from alcohol-serving venues, nearly all met criteria for hazardous
drinking using this highly sensitive screener. Finally, due to the cross-sectional design and
setting in which it was conducted, our measures were necessarily brief.

In conclusion, there is an urgent need to provide targeted HIV prevention and substance
abuse treatment to meth users living in townships in the Western Cape of South Africa. Our
results suggest that meth use occurs in the context of violent relationships and contributes to
SRBs that are associated with HIV infection and transmission. Integrated intervention
strategies that aim to reduce both substance use and SRBs, while addressing the
interpersonal context in which these behaviors occur, offer promise (Wechsberg et al, 2008;
2010). Our study has shown that alcohol-serving venues may be one setting in which to
reach meth users for HIV prevention intervention. Given the rapid increase in meth use in
South Africa over the past decade, providing access to effective substance abuse treatment
and risk reduction intervention is critical to curbing the further spread of HIV in these
communities.
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Figure 1.
Structural equation model depicting mediated effects of childhood sexual abuse on current
sexual risk through meth use
Note. Exactly identified model; no fit statistics provided. Standardized path estimates
shown. ** p<.001, * p<.05.

Meade et al. Page 13

Drug Alcohol Depend. Author manuscript; available in PMC 2013 November 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Meade et al. Page 14

Ta
bl

e 
1

Pr
ev

al
en

ce
 o

f 
m

et
h 

us
e 

by
 r

ac
e/

et
hn

ic
ity

 a
nd

 g
en

de
r/

M
SM

 in
 th

e 
fu

ll 
sa

m
pl

e 
(n

=
 3

,3
28

)

T
ot

al
W

om
en

M
en

N
o 

M
SM

M
SM

1
χ

2  
va

lu
e

C
ol

ou
re

d
10

.5
%

 (
14

3/
1,

36
0)

10
.4

%
 (

81
/7

80
)

10
.6

%
 (

55
/5

19
)

11
.5

%
 (

7/
61

)
0.

08

B
la

ck
3.

5%
 (

69
/1

,9
68

)
2.

1%
 (

14
/6

75
)

3.
6%

 (
41

/1
,1

36
)

8.
9%

 (
14

/1
57

)
17

.7
2*

**

**
* p 

<
 .0

01

1 M
SM

: m
en

 w
ho

 h
ad

 s
ex

 w
ith

 m
en

, i
nc

lu
di

ng
 m

en
 w

ho
 h

ad
 s

ex
 w

ith
 m

en
 a

nd
 w

om
en

.

Drug Alcohol Depend. Author manuscript; available in PMC 2013 November 01.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Meade et al. Page 15

Ta
bl

e 
2

C
om

pa
ri

so
n 

of
 m

et
h 

us
er

s 
an

d 
no

n 
m

et
h 

us
er

s 
(n

=
3,

32
8)

W
O

M
E

N
M

E
N

T
ot

al
 n

=1
,4

55
M

et
h 

n=
95

N
o 

m
et

h 
n=

1,
36

0
T

es
t 

of
 d

if
fe

re
nc

es
T

ot
al

 n
=1

,8
73

M
et

h 
n=

11
7

N
o 

m
et

h 
n=

1,
75

6
T

es
t 

of
 d

if
fe

re
nc

es

D
em

og
ra

ph
ic

s

A
ge

, M
 (

SD
)

30
.1

 (
9.

2)
26

.4
 (

7.
5)

30
.3

 (
9.

3)
4.

04
**

*
29

.7
 (

8.
1)

27
.1

 (
7.

0)
30

.0
 (

8.
1)

3.
75

**
*

B
la

ck
 (

vs
. C

ol
ou

re
d)

46
.4

%
14

.7
%

48
.6

%
40

.9
5*

**
69

.0
%

47
.0

%
70

.5
%

28
.3

2*
**

Fi
ni

sh
ed

 s
ec

on
da

ry
 s

ch
oo

l
33

.8
%

24
.2

%
34

.5
%

4.
21

*
57

.9
%

33
.3

%
59

.5
%

30
.0

5*
**

C
ur

re
nt

ly
 e

m
pl

oy
ed

72
.8

%
77

.9
%

72
.5

%
1.

32
38

.7
%

43
.6

%
38

.3
%

1.
27

M
ar

ri
ed

23
.4

%
21

.1
%

23
.6

%
0.

31
21

.4
%

14
.9

%
21

.9
%

3.
07

C
ur

re
nt

 s
ub

st
an

ce
 a

bu
se

H
az

ar
do

us
 d

ri
nk

in
g

86
.7

%
89

.5
%

86
.5

%
0.

66
93

.4
%

95
.7

%
93

.2
%

1.
09

M
ar

iju
an

a
11

.6
%

53
.7

%
8.

7%
17

0.
33

**
*

21
.7

%
70

.5
%

18
.5

%
17

4.
54

**
*

In
ha

la
nt

s
2.

0%
20

.2
%

0.
7%

17
0.

64
**

*
4.

9%
43

.9
%

2.
3%

39
7.

51
**

*

In
je

ct
io

n 
dr

ug
s

1.
6%

15
.8

%
0.

6%
13

1.
89

**
*

3.
2%

36
.5

%
1.

0%
44

6.
22

**
*

In
te

rp
er

so
na

l v
io

le
nc

e

C
hi

ld
ho

od
 p

hy
si

ca
l a

bu
se

19
.2

%
30

.9
%

18
.4

%
8.

86
**

21
.9

%
34

.5
%

21
.0

%
11

.5
3*

*

C
hi

ld
ho

od
 s

ex
ua

l a
bu

se
9.

4%
23

.3
%

8.
5%

22
.4

0*
**

9.
2%

22
.6

%
8.

4%
26

.0
8*

**

E
xp

er
ie

nc
ed

 p
hy

si
ca

l a
ss

au
lt

18
.7

%
34

.7
%

17
.6

%
17

.2
1*

**
12

.0
%

29
.1

%
10

.9
%

34
.2

0*
**

E
xp

er
ie

nc
ed

 f
or

ce
d 

se
x

11
.2

%
19

.1
%

10
.6

%
6.

46
*

12
.5

%
28

.9
%

11
.4

%
30

.1
6*

**

Pe
rp

et
ra

te
d 

ph
ys

ic
al

 a
ss

au
lt

11
.5

%
21

.1
%

10
.8

%
9.

17
**

13
.3

%
22

.4
%

12
.6

%
9.

03
**

Pe
rp

et
ra

te
d 

fo
rc

ed
 s

ex
5.

7%
15

.8
%

5.
0%

19
.3

0*
**

10
.7

%
21

.4
%

10
.0

%
14

.6
9*

**

* p<
.0

5,

**
p<

.0
1,

**
* p<

.0
01

Drug Alcohol Depend. Author manuscript; available in PMC 2013 November 01.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Meade et al. Page 16

Ta
bl

e 
3

A
ss

oc
ia

tio
ns

 b
et

w
ee

n 
m

et
h 

us
e 

an
d 

H
IV

 s
ex

ua
l r

is
k 

in
 th

e 
pa

st
 4

 m
on

th
s 

(n
=

3,
32

8)

W
O

M
E

N
M

E
N

T
ot

al
 n

=1
,4

55
M

et
h 

n=
95

N
o 

m
et

h 
n=

1,
36

0
A

O
R

 (
95

%
 C

I)
1

T
ot

al
 n

=1
,8

73
M

et
h 

n=
11

7
N

o 
m

et
h 

n=
1,

75
6

A
O

R
 (

95
%

 C
I)

1

M
SM

 b
eh

av
io

r
--

--
--

11
.8

%
18

.3
%

11
.4

%
1.

65
 (

0.
99

 –
 2

.7
5)

M
ul

tip
le

 p
ar

tn
er

s
19

.5
%

28
.4

%
18

.9
%

2.
42

**
 (

1.
46

 –
 4

.0
1)

44
.6

%
56

.4
%

44
.2

%
1.

79
**

 (
1.

18
 –

 2
.7

1)

U
np

ro
te

ct
ed

 s
ex

44
.2

%
66

.3
%

42
.6

%
2.

45
**

 (
1.

56
 –

 3
.8

4)
48

.8
%

60
.0

%
48

.0
%

1.
45

 (
0.

98
 –

 2
.1

7)

“S
ol

d”
 s

ex
5.

1%
16

.8
%

4.
2%

6.
34

**
 (

3.
26

 –
 1

2.
35

)
9.

5%
31

.6
%

8.
1%

4.
64

**
*  

(2
.9

6 
– 

7.
27

)

“B
ou

gh
t”

 s
ex

2.
6%

6.
3%

2.
4%

3.
45

**
 (

1.
31

 –
 9

.0
6)

10
.0

%
28

.2
%

8.
7%

4.
80

**
*  

(3
.0

3 
– 

7.
61

)

Se
xu

al
ly

 tr
an

sm
itt

ed
 in

fe
ct

io
n

4.
8%

11
.6

%
4.

4%
3.

84
**

*  
(1

.8
4 

– 
8.

02
)

6.
7%

15
.5

5%
5.

9%
2.

95
**

*  
(1

.6
6 

– 
5.

26
)

H
IV

-p
os

iti
ve

8.
3%

8.
6%

8.
2%

1.
46

 (
0.

59
 –

 3
.5

9)
6.

6%
15

.2
%

6.
1%

3.
93

 (
1.

83
 –

 8
.4

5)
**

*

1 B
iv

ar
ia

te
 lo

gi
st

ic
 r

eg
re

ss
io

n 
m

od
el

s 
co

nt
ro

lli
ng

 f
or

 a
ge

, r
ac

e/
et

hn
ic

ity
, a

nd
 e

du
ca

tio
n.

* p<
.0

5,

**
p<

.0
1,

**
* p<

.0
01

Drug Alcohol Depend. Author manuscript; available in PMC 2013 November 01.


